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PLAINTIFF'S EXHIBIT ftl IN EVIDENCE 


ON THE FOLLOWING PAGES ARE REPRODUCED THE PLAIN¬ 
TIFF'S EXHIBIT NUMBER ONE IN EVIDENCE, TO WIT: 
THE INSURANCE POLICY. PLEASE NOTE THAT THE RE¬ 
PRODUCTION IS OF POOR QUALITY BECAUSE THE ORIG¬ 
INAL EXHIBIT USED IN THE COURT BELOW WAS IN IT¬ 
SELF A POOR PHOTOCOPY. 
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.. „ ..AS RESPECTS SIX I PLATE 6I.ASS EHtWRStllEII i 
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LOAD STATU! ISI.AUI), l.'Y , 


$V< ; V 

eovir.im's ami bind-. of property f"i which a ‘peril. I in • i Nil .liability is shown, tin li.'i.t of 
tnc Ciniip;.lie's liahiiiti ‘’iMI T? el nm.;.‘l M i* • l as stated in the Limit.' of l.i.lnlily columns herein. Such limits ..re 
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VANDALISM AND MALICIOUS MISCHIEF ENDORSEMENT 


Form M LH- 1 2t 
(Ed. 10-66) 




Yu Coverage A - Uuildingts) :<d Owcrwc n ( Personal I’mpt-rly 
..oss nv 'vandalism or malicious mischief ahalhnt&t Uttv (,* ' Mx,T ;m.V-l...^;ious dr 


Loss'Iiv vandalism or malicious m,seine. nun no you. ...- In or destruction ..( the property 

red. rite Company shall not lie liable, as respects these penis, (or anv loss. 

1. „Uss (other than glass building blocks) constituting '• part of a l.mhlii.R; 

2. by pilferage, theft, burglary or larceny, except for wilful damage to the buildings covered hereunder caused by burglars; 

J by explosion, rupture, or bursting of steam lers. steam pipes, steam turbines, steam engines, or rotating parts of 

I machines or machinery owned, operated or controlled he the insure,I; 

L ..I by or resulting from power, beating or cooling Mime ....less such lailure results from physical damage ..wer. 

* healing or cooling eipiipinenl situated on premises when' the properly ,over,d is lotaUil. 

. H the described buildings had been vacant or unoccupied beyond a period of JO consecutive days immediately preced- 
5 - Sng The lost IXr Sr not such period commenced prior to the inception date of this endorsement. 

NOTE: A building in process of construction shall in»l be deemed vacant or unoccupied. 

| Loss Deductible Clause No. 2 does not apply to the coverage afforded by this endorsement. 

t 

This Endorsement must be attached fo Change Endorsement MLB-20 when ieeued after the Policy i. written. 


| MLB-lll <K4. 10 M) 
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LOSS OF HAKNINCS KNDOKSUMKNT 


► or m M LL-HJ I 

u.j §•*;* i 


LOCATION OK KPKMItl-5 
Lie. No I *••*>*: Nr 


skctio*. i a:« r* 

r.N i ; mv 1 .-» 

AtM'l-IL'Abl I. 


no 


LIMIT OK LIAMII.I TY 


VACII 10 PAYS 


aocki-oati: 


tyjoo 


:itu 0J» 

81 ? 0 


DOOO 


I. Subject to ..II II..-,....VI*. V..0 ">d d-l-rI , tl , ... .KT-iinst I.HS „f carninx* rc-ilm* tby. lly . 

:i;.u<c ;••••! Hi* I >’■< IV.h.ctddr 1 * l'/ ' e ‘ 1 a ...inst il.iiiiaxin.; or <leHr..yi.i;:. durniH tlu- 

itee-sn y inl«'!iiil*li' , u <'l l.it*nn-*s . i IM.-I l«> l » I i!e*ci ibcd if. ini* endorsement. subject to tin, «• 

c.il pi pcr4uu.«l I'ti'iurty (exert »«<"'•’ • , ,|-slr.i. ii»> or. or-, lor I lie purpose* of tl.u moui.i ir, t I 

•ability tl.erir.cd above lor « « I ™*"-* ,|5,i .!,\ in for form, and cn.lorAcmr.il* Intel above, .or end. |.ru...« • 

5|.ccified'*wild'n'l*o* Jubjec V'to lbe »*ion* of »«-i* eudof ‘•mcnt. 

im: »l.«* i.il.t-l"m ..iff "'.:* I* ‘v d * ' • . . ! .,.. ,,,,.,1 v.iil, it..- exercise oi jl.lilio. nee and ill 

of liM'iii..*.* *. ("i ''"I.' b '• • • ll ,u i„ ,|. ..-rib I .i - bis been il.im.-iyi-d ol <b-.-lr-.yc.I, C'-mr. -.i-- 

rrl.uil.l- icl'-'i. -r •' *’-; rl " f , by ll.r d-'.le of cxpiruioti of tl .* policy. { ,l1 ? «' ' 

in-.; Mill, ll'.- OI Mfb d.un .<■ . .i„,l , xpeuAcs. inrl-.i In.;! !•-*> K..II cs-ik :i-h, to lb. •- •' • • 

ote'e-my lo'ulmnr'omVo.Slm^ ibr m*»r ' v.ilh tbe same .i-.-.bij of taxkt vdnd, rxM.d nnmc.b;.l. ■> ’ 

inj: tbe b>;*; nnd . . ■ . ... .... ,-,.li:i - t,.n eniM cut's •' verbs, when, * ■’ 

b. Ibr adii.il lo.;* :.a r<f...jl I 1 ’,’Vlb. |.i.-mi r, .1. -cubed is pr.-bibil. -I by onh; of civil -v.llnry: 

iln.it l»*iill of ll"- pcill- in*»'..-l - mi l, -. 

and - . , . < .-,|,n Inns und.i Ibi* em'm-cnirnl («-.x--«|.l ex-- 

t, «'x|..'iisi ■ -i* arc nc '"!> .in i x.. - r.f ii.'i mat. a. wo-ild me.:. -.oily lie imo.icl if. 

prn>c in.'tnled to c\l;n.;in<b Lr- .. a < •* | mln-r I -*- but in no event dull lb- a^l.T. itc of tucli CM" "- • 

M U,; , V:; in^ tbi’ .. tbcu-by _ 

s >S 4 ttv£^ v >- 

‘r^X U . rr,H.L ^ tW6Ht.«,ancc «b„ if .be iitcncd eoub. reduce ft* ^ 

*' ,..«r S .d -~ V.. . 













Tin: 


Comi'.iii) will |» *> f* 1 ": 

I. i •ji.-ii:iii;: i- i't will.' f«.•••••■•*< i’ir , i , liiitlj 

il imp; *; 

?. in- l.illin,; !■ .•« y | l.it* • in i»i •!«»• • «»• 

iiMc il> i.iy in n i"iiin:: ••• i• j-l• • i*».: *.t***li <>•••' 
,1. riiniivitir. «n ii|'l •• in;: :»’■> ■ !'^.luiriioiiti. i>‘.l" 1 

lilUlitl|. HI iilllilln* III ilinll. 


in, :• ti I fniiti:;i'nu.« 

•j. i,ill) • i •ul.iiiiiii;! 
i'*l i*l i ■ • 

lli ui wiii'l ’w «lis.,»t:»; 


in fill'll ('.I'l l'i ullfll IWCfll'iilf/ lift - II’ !• 
.m il i.l.iss wln ii in:r« ..: ii )• li'ra.: i* of 
*.;, «Iimi imtsiaiy in rt|»l.n*i'itf mhIi 


of sm Ii 


iiinvi-M- 


il ; 




‘JEW DORP PLAZA 

LOC i/2 .XXlCiyOILGR^DE^ 

HEIGHT CJ * WIDTH IN DLS'-KIPTION 

inches _ r;w.c? 5 .--- 


RJSC A'/E 


7“ 


front 

7^ 

.if 

mo;; r 

73 

P 

RETURN 

73 

P 

RETURN 

70 [t 

* LOC. iH 

73 

*-.r, 

'■J 

1. 

D :oa 

FRONT 

73 

37 

FRONT 

73 

37 

FRONT 


::0 OTHER GLASS INSURED HEREUNDER, 
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STOKKKGKi’KKS HUKG1J ’.Y A 


UKKY KNDO'RSKMKi 


>11 *• 
<\ -1 


u • 

• \ '* . x 

ll».|t**W >*»■• * 


I" .»)• Hh 1 |»rnviMi»ii- :im! • 
lltH hM< i •imi ll ** 1 \..»lit.*I•• * 


Loc. 

No. 


hall 

ll.iv 0 

lislnil 

:» rtirnl 

prnperly nut side ll* 

i'll 1 

w :•*«• 

ppliea 

*tl f Ml 1, 

i seepl the I'nimn 

1 hi. 

|»» *ll«‘ 

IS l \ 


the lollnwillp , IIVI 

;i.|. 

lit.) 

reinin' 




i. 

w 

JUKI .)i 




1 .ot.iiitin 

(St.rrf fti MlCss, (*lt) & S t<j 


f.iiri* of 




?. 


no;’ ::?C!. 1 '.3 md n 


I ^ 
»•-» 


\i DOnP Pl-A 


0 


aY 


•. yp 

250 


‘I. L 


Total J rcmiumi 


1MSUK11 G A1 

i.. . . n| I lllll'V, 


M1SNTS 

in ihrs, men handise, furniture, fixtures ami 


it'll* 


, i,,.s hi 1 imrv, 1 eurilies and men handise. includitiK the wnlln 
• •’iviynl »y a 1 .somrrr outside the |imnisi's, 

urilii n! v. ,'urnitnre, fixtures and equipment within 


11.1 -i -1 . nr tn 


, . ,,| .ii.itii .sour .lie' tnerehandise hy safe IturKlary within 

and ,i i in dies iy hili'.dars within the premises. 


Holdniy Inside the l’icniises. ’I" 1" 

^hheiv within tin premises. 

I Hohhery Outside the Premises. ’ oa 
iniuit smii ,’rnpeily, t»e inldnr\ wh " 

I Kidnapping. I n pay n»' Inss ••( 

Mdu.ippuii;. 

! Mur/.liiv; Safe Ilorp.l.iry. I " i*'.' 1 > 

,| (nr In- ., lint I veeedilii* " ll "I "I.. 

'|'|i,.(I_Ni|>ln I teposiloi y nr KesnU n e. I .. pay Inr »ss **l .. V and seei.nl.es hv theft within any niphl . I* 

lanh ... uIIInti the Inin,; .pia.le. in tin n. .. a m .sene'1. 

I II I I'.ililierv ..r Win Inn hi Ini", fur Ins nf mi reli.iiiili *e, finnilnre, ti slure*. and equipment h.V In 

":::;!*;':r™ie*.«.. .• ««.-• -.p-^.... 

male., h value nl am one ailnl* n. jewel.. hall m ' ' ll.* d if *"■ 

I , ,, , . .. in.es Mill .. It.V. .... nierehandise. furuillirr, fixtures an • 

I Dainai.e. 1 ", I' " '•* | ,.. y. -.it Innel,iv. ml.herv nl a .vat. Innan. nr attempt the.. . 

.....« ..-.- *•••" 

1S> CLWSIONS 

lisenv.tau.e dues n„t apple: . , ,,, , )V iin y insured, a partner therein, or an office. 

|w ■ nher than an ni-nred nr a p:"'t«> >' theiein. 

\..|. ...in ni \i ,n,i \ li. I" Inss neetu'imt dnrinis a lire 111 the prnntses, 

.- * .. .... ... .....*....*«..«( ... >» -. 

III., ih ..I a h.i/aid in n -«i* tttf I 


I ' 


tj( MI'I HONS 

„„j I,„| a* I liavclrl* ilieiUs, repisler rlierks and nwntey mil. 


pHniilions. 

••Mmiev" > ■ in 1 mi* n •, 1 nim, h 1 d v 

I,. the pnldn ... .. ms... Hails .epiesenlii.K either n.onev ..roll.. - 

••Ke.....l.es” nn ... • M '-J 1 J' I,";:;: : ml Inlse.s, I...I does . ... ..try. 

"" ' " ". ., ,, .. l.iiildi in al .1 l, 11 a I mu desiKiialed 111 the S, he,till.; wlm h • 

_ ••Premise . .. III. ml.iea ’ * , ,. „„ |,„le til shnweases nr slmw windows II 

.. w,ch ... 

j " *:. i! . I " "," ..- „ ,.,irfl-thereof, or any employee thereof who is in ll 

^T , !m!'d.t 'mlhl'r.'ed'h: til* *..'...* . '* l«ve te sot.* am. en.tmly of the insured property wttlun the 
ml,,,,. a « hit- :e line I ' . :*mt or tutor. 

Tilt. »*.-.««IT - S'.. • "■rfs^Tsqrt' . 

iMLitdMtrd. «*«i QM! Y ' * '* ■ • k - ■” ’* 











**=** 


• •(, . CIIAi KN: &:.Ii,MI£NT 

l I . i ‘i a ]i . t'!"• -ii I’nlirv No. J Sh* v I '. l t ^60 


M-’Wf: ^SWANCE_C3. 

. in?no 


o! I v f : „.nc t (^< mp*nr 


*•(.*. |f* I 1 ‘ . ( .»1> 

Vl ,, ( y 

! * li* i,*.i rajrtjjuih.s ,uj t\ uiJU 

L oration of Premises ami Orriipaiifv_.__ _ _ 


HO ON 


7/25/73.7. 


| f *H I >1 M I ll .*11 

I I It - I 


standard time at the lor.ition •• tN: 


|V»1»Y> 1 1 rm: d .wars. l ; rn»ii f • f / ii. _ ___To_ £ i. rr LJ i?__ . ... 

.ns* IV»|. if. Nt\ I .. . .ippb* llilr; Lns** IV i. ’ i Mo .* . applicable; Otlirr (specify) _ 

. 1 1*.«I I' iiltMii’Mirnl 1 ipi*l: . . . .... . ..„... _ .. _ 

• i.» npr.Ti! flint: 

t;i) Mir pr«lii:y i« im-mled n.n mllown: AS RI.SPIlC) % rier. i plate glass endorsement 
l‘.u. t 70 I T/^O IS HEREUY AMINOM) TO INCLUDE LOC II 1.2100 RIClinO 'O 

iUAD STATEN ISLAND. NY 


fV. ’Vilh nspr.'t ,ri tl; iii! cuccragca and kind- ol propetlv fir e Inch a specific limit of liability is shown, till - limit of 
the f.'ompnip 'tt lialiiliti •lia'I lie changed to rad as 1 1 >• • I in li e Limits of Liability columns herein. Such limits ate 
in hen of the Limit-. of Liability stated in the policy it ml mi if addition thereto. 


SECTION I — PROPERTY COVERAC.I 


Old 



I <OC • 

LIMITS OF 

Bldg. 

LIABILITY 

No. 

No. Previous Limit 

New Limit 


"l * 

$ 


u 

$ 


1 




P REM 1 U M S 


Old Premium New Premium 

f lAdd'l 

1 | Return 



SECTION II — LIABILITY COVERAGE 


PREMIUMS 


Coverage 


Limits of Liability 


lotlilv Injury l'rop- 
Tty Damage Liability i 

? 

each Oerurrcncc 

Adfiregatr 

Premises Medical 
’aynienls 

? 

each Person | 

♦ 

each Aci Ii cut 


Old Premium New Premium 

T~ 


□ Add’l 

□ Return 


$ 


TOTAL J 


PREMIUM UK 1 ' M’lTIII.ATION 

Hue at Endorsement Klim live Date: | Addit‘"'tal I’rrmium I Roium Premium 


ium adjin.tmcnt if tlie Premium is payablr in annual lnstal j menta. 

Dates Due Ordinal Installments | Increase 

SJ ¥ yi 777 jOiZZZ 771. >.' r,f T 
u i/A - L b _ *. _ L 

Total Premium to I —9— i * 

Policy Expiration _• '/ ( ' _ 


Dccreass 


Revised Installments 

$ /7 

LaVV_ 


OHN L PIAZZA I/ 0399 ll/lU/70 II 


. Agency 


itl tt .•» 1 Pit It sst 


llr_ 





















NEW DORP PLAZA 




WIDTH IN 
INCHES 

DESCRPITl 

HEIGHT 

INCHES 

IN 

76 

m m m 

64 

FRONT EXT 

76 


64 

FRONT " 

73 


50 

RETURN " 

70* 


25 

DOOR " 

ROSE AVENUE 



73 


37* 

FRONT EXT 

73 


37 

FRONT " 

73 


37 

FRONT H 

2100 

R | CHMOt i 0 

RD. 


87 


69 

FRONT " 

87 


69 

FRONT " 

77 


31 

DOOR " 

76 


31 

DOOR " 

21 


35 

FAN • 

89 


65 

FRONT " 


NO OTHER GLASS 

INSURED HEREUNDER, 
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DEFENDANT'S EXHIBIT A IN EVIDENCE 


ON THE FOLLOWING PAGE IS REPRODUCED THE DEFENDANT'S 
EXHIBIT A IN EVIDENCE, TO WIT: AN AGREEMENT. 
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±0 premium, finance no*e and agreement 

^ (Kot Company l/sr Oniy) . ‘ I'FORD INSURANCE GROUP, 

- , V * New York UnUcrwrlttriilniuronce Co. —Nc»v York, Ncwjftrk^ 

Fire Insurance Company 1 Hartford, ‘ \ " 7 Twin Fire Insurance Company — Mlnnenpol .. 

Occident pnd Indemnity / Conn. .* . i • • - • ■ 

naurnnee Company of N. J. ) f '.>,4 f / X ^ 10 / 


1 Hartford Fire 
I Hartford Accident 
\ Clttirns Insurance 


19 / 

(Effective Date) 


ALUE RECEIVED the undated U-inMter su^me, 

-‘"-"-""'yi' ~ '.company named in the following Schedule A, the sum 

KSltbcW luccessr payments ..'described in the foil-wing Schedule A. 


u Mailing Address of Insured^/' _ 

V-TA/oo 


Do Not Write In Till* Space ^ ~/3 7/ 

APPFOVED BY. . 

IIAHTPOIU) FIR® .IfiS* CO.. u« Oj 




■ Policy No. 

llncl. Prc flt and Symbol) 


b/ * 


3 

Type 

4 

F.Heetlve Date 

£?AlA' 

A‘ 

> 

&f/yo 


•f r* m 




lice Note and Agreement. 


annual percentage rate 


I ount shown in fllurk 1.1 is the Amount Due on the dale shown Block 14 
/sltal?r.lue on the 4mc flair in e-h successive month. 

“ssi;.*• 



9 Cash Down Payment 

10 Amount Financed 

it Finance Chaffee 

12 To tal of Payments 

Amount of 

13 Each I’aymcnt 

Date of 

14 F irst Payment _ 

15 Number of Successive- 
Payments 


j£jL.pjk 
_ 

Monthly I Quarterly 

rVo njnj n \ _ n >° 

Farndltlot.:.: , A ,, y ,|„. I’avec and agrees to make all payment-, hrrennd- r fo the 

I ■ : .,..1 ...n eiits •«. the a ■ .ignment of Hits Note ami Agr< >>> 

W^gnee PI such plaee as s„eh assignee shall direct w ld, h const!.a .. he.eof, shall he binding .. h 

. mT .*. j 

, /„ -j j .U . (Signature ol Insured) _ < °“ u 


_-i#=_ 

tad Mailing Address of Agent ' ,. C> / 1 >„ imt sign this Note and Agreement before you reatl it, or if .1 

• /• >'*. U I l^llL^^'rnmt.letclv fdletl in copy of this Note and 


(Sigsatutc of Insured) 

IM PORT ANT NOTICE TO INSURED 


a -.•//* y?T 

;/ ) /?.oil*. 

/ ' * V 6 _ zO,l>r^_ - 

N ;., RRB oTIIF.lt SIDE FOR IMPORTANT INFORMATION 

ft/ /3 1 /. 70 r *T - . • __ 


completely Ailed in copy of this Note ami 

ss-ggsaasag 


/ ter 

Itv,-. Pr.Mtril tn II. S. A. I-’W 


<? 










CONDITIONS ATTLICADI v TO CCIIEDULE A 


irod represents 'lint cncli of the policies designated iii Schedule A has been issued to the insured and hereby acknowledges receipt of 
licy or policies, and further represents that no i- terest t’jcrcln hn« hvecn assigned except as respects thcdnlcecsts of mortgagees or In. t 
named tlicrc'n. ifd sueli policy shall be assigned .without J.he written consent of the Payee named herein, except as respects* the 
3 of mortgagees or loss payees named therein. 


teral security for the payment of all amounts payable herein, the insured hereby assigns and releases to the Payee named herein and 
signs any and all suin' which may become payable to the insured under any and all of the policies designated in Schedule A, including 
jrn premiums which may become due thereunder or any losses par able to the insured thereunder, subject, however, in the latter case, 
ills of any mortgagee or loss payee named therein. 


alt in payment of any payment speeifi d in P,lnrk 1.1 of ficlicdulc ' or should any policy or policies designated in Schedule A be assigned 
isurcd without the written consent of the Payee limned herein, die unpaid balance of the indebtedness evidenced hereby shall became 
lely due and payable without notice or demand. Such default •" assignment shall result in the cancellation of said policy or poli< i t. 

•cc herein and its assigns arc, in the event of such default or as. * intent, authorized to collect and receive in the name of the insur, 1 
payable to the insured under the policy or policies designated in b ' 'dido A and to apply the same toward tbc discharge of the indyb. si¬ 
lenced by this Premium Finance Note ami Agreement, provided 1 h it llicrc remains an unpaid balance due under.this Premium vimi'H e 
;1 Agrccnir.nl and provided, further, that the interest of the l’a - named herein and its assigns tn such ruins shall remain .subject to 
■cst of mortgagees and loss payees named in said policy or poi ; - g». The insured hereby appoints the Payee herein and its assigns 
■cd’s attorney-in-fact to effectuate the foregoing in the. name of ' 1 c insured. 

'cut of such default or assignment, the insured agrees to pav all ■ • sis of collection, including reasonable attorney’s fees, not exceeding 
■scribed by law, incurred in the collection of this Premium Final" • Note and Agreement or in any suit or other proceeding brought in 
jn with the collection or defense of this Premium Finance Note "'id Agreement. 


received by the Payee named herein and its assigns from any p 'icy designated in Schedule A shall be applied toward 1 lie reduction 
aired’s indebtedness herein. The insured shall remain liable for -n'd, in Ihc event of any default in payment of this Premium Fie >nr • 
I Agreement, shall immediately pay to the Payee named herein "nd its assigns any balance remaining after such sums have ben m> 
The Payee named herein and its assigns shall pay the insured.any surplus remaining after the indebtedness herein has bcc.i satisfied 
ic insured hereby waiving any and all claims to such sums otb •• than unapplied surplus. 


:e reserves the right to rescind this Note and Agreement within days of the effective date hereof. 


i j 

'■ j A i 
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OTIIER SIDE FOR IMPORTANT INFORMATION 


ONLY COPY AVAILABLE 







defendant's exhibit b in evidence 


ON THE FOLLOWING PAGES ARE REPRODUCED THE DEFENDANT'S 
EXHIBIT B IN EVIDENCE, TO WIT: A NOTICE. 





11» DTrm n ■? m Hartford Fire Insurance Company ij '£) New York Underwriters Insurance Company 

HAM lOill) 3 fi) Hartford Accident und Indemnity Company *; 12 Twin City frirc Insurance Company 

HANCE CROUP 4 nn citizens Insurance Company of New Jersey »i .. 

smo toNKiacticuT w u*J ■ , 

Acknowledgment of Cancellation by Policyholder 

PREMIUM FINANCE NOT) . AND AGREEMENT 


Named Insured ami Address- 


-> 


t Im* liccn 
ilhrrjVird 


I'ni’rnu: Prenotions Inc, 
.■’100 Hichi’rjud lid. 
GUitun Inland, il* 


L. Pinr.za 
Hixio A vo. 

nn Inland, NY IO3G6 


I ’ su of Tins Notice j y l^ , 10 7 1 - 


Payee 

A.cnnnl NumU -r:_390 Cail l""Y 0>lc _ 

Pay iik n i 

Apr_s5 ————zy i • Zh 


Premium 

Piymeni One Hate: 


ton, puny designated as Payee in ihe Premium Finance Note and Agreement referred to above regretfully acknowledges your 
", cancel the policy or policies designate,I in such Note and Ago ement as evidenced by the fact the payment md,rated above has 
eceivcd. (.See Offer to Reinstate on reverse siJe.) 

lave no alternative but to acknowledge your cancellation of c.„ It such policy as of li Jiir. V 1 a 1'71 

[k taken to compute the earned and unearned premiums under .aid poltcy or polices and. insofar as unearned premiums arc avail 
ich purposes, tn apply such unearned premiums toward,he di-barge of your Premium Finance Note and Agreement. I romptly 
Jplction of such computations the said Company shall remit an} balance remaining after discharge of such mdcbicdncss or notify 
L balance which shall then remain due and payable to the Company. 


I • 

N 


iv of this notice has also been sent to the agent named above 

. j ,3^ 

iff 




IMPORTAH T 
jj|.,K KKVIsH.SK SI OK OK Tilt i ACKNOWMilVJIsMKNT 


■«r- e <r~ r 


i 


li e Printed In U. S. A. 9*‘70 


® COMPANY COPY 
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OFFER TO REINSTATE 


Company designated os Payee in the Nnie on,I Agreement ref- -ed to on the front of tins form offers to arrange for 
icy or policies designated in Schedule A of such Note and Ago em- nt without lapse, and for cont,nuance of the method p. > 
forth in such Note and Agreement as it relates to all policies '- heduled — provided 

he overdue pttytoem rhown o„ .he (ton. of thi, notiee I, tee. i- ed in the enekeed tel,a.Wteererl envelope o. or 4e/.« the 
nccllation Hate stated on the front of this notice. 

your check or money order payable as set forth in the Cou^n Hook or Coupon Envelope (previously furnished you) and bear- 
ne Account Number as that shown on the face of this notice. 


t mail currency or stamps. 






DEFENDANT'S EXHIBIT C IN EVIDENCE 


If- HARTFORD 

suuance uhuui 1 


ftiirono CONNIC11CU’ 


. * FINAL:DAI ANCE 

(PREMIUM FINANCE NO I E AND AGREEMENT) * * 

\ , 

m Hartford Fire Insurance Company B) New York Underwriters Insurance Company 

5] Hartford Accident and Indemnity Company 171 Twin City Fire Insurance Company 
Q] Citizens Insurance Company of New Jersey 


Named Insured and Addresa- 


Nnrrcn/a Pronotlona Inc«» 
2100 Hlchnond Rd. 
Staton loland, NY 


bn L. Piazza 
§73 Roao Avo. 

aton Inland, NY IO 3 O 6 

_____ Sopt • 20, 1971 

r c have computed the unearned premiums resulting from the cancellation of the policies included in your 
remium Finance Note. The following explains the final balance of your account. 


Account No.3^25“15390 

Date. 


$ 2209*06 


Amount of Noe 

Less Credit ft r Payments on Note 2034*72 

Less Refund of Interest ....s»0"*. 

Balance Due Under Note 

Less Credit for Unearned Premium 

Final Balance Due Company 
or 

Due Insured 

Enclosed is our check in payment of the final balance. 

-Your prompt remittance to this office would be appreciated for the final balance due company. 


Lo Printed In U. S. A. 


../\ r i.r, j... : .. 

*T Authorizetl Representative 


NOTE PROCESSING COPY 
-17- 
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DEFENDANT'S EXHIBIT D IN EVIDENCE 


ON THE FOLLOWING PAGE IS REPRODUCED THE DEFENDANT’S 
EXHIBIT D IN EVIDENCE, TO WIT: A LETTER. 
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MR^ INSURANCE? COMPANY ' 

kcciOENV And indemnity company 
jri fMRURANCE COMPANY ' 



\;Js 



1 


* CITIZENS INSURANCE COMPANY OP NEW JERSEY 
NEW YORK UNDERWRITERS INSURANCE COMPANY 
TWIN Cl?Y PIRE INSURANCE COMPANY 


The Hartford Insurance Group 

Hartford Plaza, Hartford. Connecticut miii 


October 12, 1971 


Narrows Promotions Inc* 
2100 Richmond Rd. 
Staton Island, NY 


RE: HARTFORD PREMIUM FINANCE NOTE AND AGREEMENT 

account no. 3'i.?5t.1539Q. 


FINAL NOTICE 


Dear Sir(s): 


JT ~IN DIRECT | 

1 i 

OCT 2» ion ( 

1 

| COLLECTION 


In our letter dated Sopt. 23, , 19 71 we notified you of 

the final balance due on your Hartford Insurance Group Premium Payment 
Plan Note. 


Your prompt remittance for $ 20l|*3^l was requested, but to date it 

has not been received. Unless it reaches us on or before Oct* 22, 19 71 

the account will bo turned over to our Collection Agency for immediate 
attention. We would regret the necessity for such action, and trust you 
will cooperate with us in olearing this balance from our books. 


If, for any reason, you feel the amount is not due, kindly advise us at once. 
A copy of this letter has been forwarded to your agent'for his information. 


Youis very truly, 

A. Kocci 

Pr.'i iium Finonco Dopt. 



NOT); PROCESSING DEFT. COPY 














nF.FF.NnANT ' S EXHIBIT E 


DEFENDANT'S EXHIBIT E WAS NOT ADMITTED 
INTO EVIDENCE. 


5, 
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DEFENDANT'S EXHIBIT F IN EVIDENCE 




Instalment Loan Department 

770 Broadway 

New York, N V 10003 


flemindor 


02245 


Apparently, you have 
overlooked the current 
payment on your account 


According to our records, 

the amount shown below is now past due. 

If you have ma<. trie payment, please disregard this notice. 


Preserve your 


credit standing and avoid additionslbbantosby* making payments promptly 


r 


Amount Past Due 
Incl Late Charges 


Account Number 

10-PS-1S390 


jun v isrn, 

NAP PON S PROMOTIONS INC\ * . rrr -*, v '> 

2^0 RICHMOND DD Kno»,o u ,Account «n.n 

. . * making telephone inquiries. 

JUN 02 # l q 71 APR 1971 

J Please inform us of any changes 
in your mailing address. 

It 908 (2-TO) 

138 139 _ 
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DEFENDANT’S EXHIBIT G IN EVIDENCE 


ON THE FOLLOWING PAGE IS REPRODUCED THE DEFENDANT'S 
EXHIBIT G IN EVIDENCE, TO WIT: A WINDOW ENVELOPE. 


V 















DEFENDANT'S EXHIBIT H IN EVIDENCE 


ON THE FOLLOWING PAGE IS REPRODUCED THE DEFENDANT' 
EXHIBIT H IN EVIDENCE, TO WIT: A MANIFOLD. 









































TOD Form 3077-A—Wr l?38 



TOM KU«H Of J 

f:KB lISTfl J /'/ 

Jt SCHDtl J j 


Tout oi'utn or 

fIKES MOtlVO" 

h rosi oma 


POS7MAS7E&, f£R (Samt of uccivbg employ?) 


( 2 ^ 2 - 


•Mark "F" if "Fraeile" ' P" if *Ttr«E*kle” "E" if "Ef"*." ”EH". L '.' E Sf‘ fi* : 
if "Buttet." ' FL" if Trsiile Liquid,’ ar.J FLU" if Frrsi'.e-Liquid-Th;! Side Up. 

* Srecial-hznc!in£ charges apply only to fo-rth-c’a:s parcels. Special-G<livery scrvM 
spec a! -handling service. 


f ‘Tgrt,’* ”EH‘* if Ep^s for l-kidding." **•' 
2 rile* Liquid—This Side Op.*' , 

parcels. Special delivery service also includo 

















































DEFENDANT'S EXHIBIT J IN EVIDENCE 


ON THE FOLLOWING PAGES ARE REPRODUCED THE DEFENDANT'S EXHIBIT 
J IN EVIDENCE, TO WIT: A CARBON INTERWOVEN SNAP-APART FORM. 
THE CARBON PAPER SHEETS ARE NOT REPRODUCED HERE. 
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TE TO TYPIST: Complete the section captioned “ Effective Date of Canc|dtail^ ^*JoRo*^^ not Ty pc Actual Date orTlmc. 
IRE Lines: Type words “Flve(5)days after receipt of this notice ( JenO°)d ^ ^ ^ r , mc as „ appears In the Policy. 

IARINE Lines: In addition to Cancellation Date, Jmlica „ no NOT TY l*E Actual Date or Time. 

1ULTI-PK ML Lines: Type words “Ten (10) days after re, dpt of this notice. 

I I___-. >L. ..»uu mirlfl lirlnw. — 


* „ Foe automatic poo.tooing me the t.l>u!..of key Sc, ... nop, a. the ..row mark, M-. # 

TYI aSITOl | •* • JV 

rMASl.lN -O’ ^ ... 


nCli OF CANCELLATION 


MORTGAGEE’S COPY 


KSEfcS \u SSAcl"™bSC' '"“ ,rul y 


Policy No. 


Named Insured and Addresi 


Mortgagee’s Name and Address 


mtrrriVE DATE OF CA NCELLATION; 

Respects the Named In.urot 
Respects the S'.brtCaCee 


rnpsnytles) 

V" Any return premium 

W THE HAECCT&SD 

v ) * INSURANCE G..0UP 

HARTFORD, CONNECTICUT 


due under this ptilicy, if not tendered herewith, will be returned upon demand. 

(KANSAS: The words “upon demand are to be deleted.) 


Authorized Signature• 
Producer’s Name and Address 


s 

Pli EX.'-■-- 

FO p... !Sj3e33 

HARVEY B. KRAMER 

REPORTER 


G-UN-I LP Prtated Is U. S. A. It-’SS 


OUL'f 


cot^ 









INSURED’S COPY 


CE OF CANCELLATION 

—.. 


Policy No. 


Mortgagee’s Name and Address 


In ltais ol Cancellation 


Named Insured and Address 


nny(teft) 


—-Any~reUnn premium Jae ur.der thi Tpo ti cy. i. no, 

f THE IMTFOED 


/ * iNSUKANCE CROUP 

HARTFORD. CONNECTICUT 


Authorized Signalurt 
Producer's Name and Address 


.JM-1 Printed la U. 8. A. II-'** 


9 










siss »°i "»■ ***** "> ‘■»"“«'" i '’" s,i " c ' 1 ww - 


ICE OF CANCELLATION 


-OOMVaNT Cm 1 k 


extension o, the Policy Period orTo-).,:^ “*f ST 1 ^ "" 


Policy No. 


Named Insured and Address 


Mortgagee’s Name and Address 


ktlee Date o! Cancellation 


Inpanytlea) 



In O-UM-1 CDR Printed In U. S. A. II-’** 
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i<;k oi< caiNcku.ation 


PRODUCER'S COPY 


x-low numbered policy (including any extension of the Policy Period or Term), issued to the Named Insured by the 
jany or Companies named herein, is cancelled as of the Effective Date of Cancellation stated below. 


Policy No.. 


Named Insured and Address 


Mortgagee's Name and Address 


ive Dili of Cancellation 




Any return premium due under this policy, if not tendered herewith, will be returned upon demand. 
r rr»ir IF A lyrrmn (KANSAS: The words "upon demand" are to be deleted.) 

THE HARTFORD 

/ *■ INSURANCE GROUP 

HARTFORD, CONNECTICUT 


. A uthorited Signature , 

Producer's Name and Address 


LnW-l PDR Mated la U. 8. A. II-'M 


4 











JOTICE OF CANCELLATION 


. . . 


Policy No. 


Named Insured and Address 


Mortgagee's Name and Address 


(EFFECTIVE DATE OF C ANCELLAT ION: 

As’HruprcIs'tli* Nani oil I mured 


Is Respects the MoriftuCee 


[Company(lci) 

—-TtaTiiW^iim due under .Ku policy. il no, 

jf use mtf© 

■ ) * INSURANCE GROUP 

HARTFORD. CONNECTICUT 


Authorned Sitnutitre 
Producer's Name and Address 


i 0-22*1-1 • Printed la U. S. A. ll-'S* 


32 















V 



Policy No, 


POST OFFICE DEPARTMENT 

:ertificate of mailing 

Received From 

THE HARTFORD INSURANCE GROUP 
piece of ordinary mail addressed to: 


Affix Stamp 
and 

Postmark 



THE HARTFORD 

INSURANCE CHOUI* 


MMTPONU CONNtCliCUT 


Is RECEIPT DOES NOT PROVIDE for INDEMNIFICATION 1 


1-22VC-I (Mortfti 4e*) Prlnlfd In U, S. A. 11-'6* 
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Policy No. 


M 



INSl'KANt K <;KOllP 


onu tONNlC ICUT 


POST OFFICE DEPARTMENT 

1 

CERTIFICATE OF MAILING 

Affix Stamp 
and 

Postmark 

Received From 

THE HARTFORD INSURANCE GROUP 

One piece of ordinary mail addressed to: 

\ 

v ' 



| THIS RECEIPT DOES N OT PROVIDE FOR INDEMNIFIC A TION j 


i C-22M-I (Insured) Printed In U. S. A. II-'M 
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-pendant's exhibit k in evidence 


cancellation 


qomfany copy 


K3EW& KS^SC! • 


Policy No. 


17 SMP 101960 . 


Mortgagee's Name and Address 

[RST national city bank 
39 pari; ave. 

EW YORK 


RECALL 

Named Insured and Address 

NARROWS PROMOTIONS D B A ELITE DLL! 

2{00 RICHMOND RD. 

STATEN ISLAND, N Y 


t>nceiiai*on I{HTY FIVE (35) DAYS AFTER RECEIPT OF 7»IIS NOTICE 

MY FIVE ( 35 ) DAYS AFTER MOOT OF t HISJOTICE 


U'FORD FIRE INS vO ____ _;— . i ierew ith will be returned upon demand. ~ 

~ W'r^rn premium due under this policy, .1 not tc.tdcren ^ ^ « upon demand" are to be deleted.) 

ism *s‘ 4? "S 

Bxroao. CONNECTICUT 

/ r v • I n v ^ 

>?LxUf . 4h ..... 

•'OVERAGE MAY BE OBTAINED FROM Tile 
N’W YORK PROPERTY INS UNDERWRITING ASSOC 
HO LIVINGSTON ST CRN, NY ./ j> -J 

YY , - v * 1 


Authorized Siinamrt 

Producer’s Name and Address 


7/13/71 

PruduCv. . -- 

lARLES BENWAY 175764 


*> 


(.|CDR Printed In U. S. K. 


- 35 - 


t 










DEFENDANT'S EXHIBIT L IN EVIDENCE 
(two separate pieces of paper) 


Policy No. 


<ujy 

p* U 

T,l«T»ll 'Itv MAUI 

listinuN) h •.mini' 

.. CWWtC'tUI 


• * i r 

POST OFFICE DEPARTMENT 

-- 1 

i 

- 

• r.KRTIFICATE OF MAILING 

Affix Stamp 

%)« il • V I 

Received From 

THE HARTFORD IN'T 'P^’OE GROUP 

One pierc of ordinary mail addressed 

Postmark 


rr.r::nvi> ^ •"> t> a 

n irr • -t ! 
FLf 1 - 


2 iV.c;to n-). ___ 

sv,* v::tJ .. 


e.«\ ' 

/<v .•* \ 


•rn,«; receipt does not provide.' ( indemnification 

\ /. ' ■ .. : 

t - - \ , ..^.0 / 

H ’* **' 

( ju 1 -i >1 J/. t \ ^.j~ p j- . 1 : 


im-l (ln«ure«l> Primed In U. S. A. 11^ 

._. 


J 7 v:\? I 0 l 5 -r »0 


Policy No. 




OST OFFICE DEPARTMENT 

riFICATE OF MAILING Affix Stamp 


(* I . ’ . V 


THE IIAKTI'OIU) 

INMiHAM K I.IIOlit* 

MU'nXD 


Received From 

HARTFORD INSURANCE CROUP 
of ordinary mail addressed to: 


ami 

Postmark 


fuict city 

in pap;; avc. 

• iri | V^ f ' •* 

11 V. i / 1 wh.N 

CEIPr DOES WOT PROVIDE FOR I NDEMNIFICATION | 

I tMon«»«r») Prtntfd Is U. S. A. II '**> 


<> 

fS'S^ -• 

/*•* 

. V 

( .'ou ' >• < \ ' r* ; 

V , /!,. >•> 1 " i _ 

VJl/ld i —. 
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DEFENDANT’S EHUBIT M IN EVIDENCE 


PRODUCER’S COPY 


E OF CANCELLATION 


ow 

iy 


Policy No. 


17 Sf.I» I0I9C0 


\ 


npr'I I 

.\ t. U< ’ . 


Mortgagee's Name and Address 

|r jrjr.cT rat i oral city ba:ix 
39 0 PARK AVE. 

hew yc.ti; 


Named Insured and Address 

fxnrx’.T. pnc::oTtc:;G d u a cute c" 

STAYER ICLARO, « V 


r» » 


(f: r : v ^ 


n / 


y 


M 3 

y 


■. . <y ; 


ao i 

7 ^ <’ /h'.jy J 


. |Hlt« of 1 jincrllmlon 


TSU.iTY FI Vi (35) MY5 * FTCT r.ECEi Y7 or TliiS iiOiit.: 
THIRTY FIVE {33) PAYS AFTER RECEI* T OF THIS tlhllCS - 


lyd*«) 


HARTFcr.n r;:;s ;;:s c.o 


□ 


Any re..re.. d= "under .hi. poiiey. i> « 


the msm 

c INSURANCE CROUP 

fiJ) HARTFORD. CONNECTICUT 


|6 7/53/71 Authorised Signature. 

Produrcr’s Name and Address » RYE.' A f!‘.Y HE CRT A S ?!E0 \Tr.\ THE 


L cr.Ar.LEs bciiway 5-/3704 


• * I *»:'*'*• r • *r\* **.»»** • • 
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DEFENDANT'S EXHIBIT N IN EVIDENCE 


July 21, ?.« 71 


Mr. jo.-.cp'h noyrnnco 

Llibo rv.l.L 
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nF.FFNDANT' S EXHIBIT 0 IN EVIDENCE 


May 17, 1971 


Narrowa Promotions Ltd. 
d/b/a/ Elito Doll 
2100 Richmond Rd. 

Staton Island,Now York 

REi Boor Bond 

73 Now Dorp Oloza ,St,aton la.N.Y. 
Bond # -02-7377 L u 

2100 Richmond Rd.,Staton Icf.N.Y. 
Bond // 027372 ^^/X 7 

Dear Mr. Dofroncoi 



UfMf- 7vT/3 ^ 


/w 


Enclosed ploooo find nbovo captioind Bonds for your ronoual 
liconooo, thoy muot bo datod ond tii^nod, I cm alco onclooing 
a bill for $7.50 for onch bond, ovin thoughhiuo nont in a chock 
for 5i15.00 thoy accoptod that chock for loot yoaro promium oo por 
tho iottoro aloo oncloood. 


g ( you havo any quaotiona ploaoo cnll ond I will otop by tho otoro. 
Yours truly, 


ICharloo D.Banway 


J \ 

V 

r 


I ? f- ‘ : v r v 1 1 

o‘ ! 

IL: Hit ?£ J 
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defendant's exhibit p in evidence 


ON THE FOLLOWING PAGE IS REPRODUCED 
DEFENDANT'S EXHIBIT P IN EVIDENCE, 
TO WIT: A FORM. 
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I 


Thii Space (or Home Office Use Only) 


Date Receiyeo 

Class No. 

Location No— 


(This Space (or Home Office Use Only) 

I ’ 


APPLICATION—BEER BOND—NOT TO BE PILED WITH STATE^LIQUOR AUTHORITY 

EXCISE BOND UNDERWRITERS 

96 F U L T O M STREET 
NEW YORK, N , Y . 10033 

(Thia Space (or Home Office Use Only' 

..Amt. Paid. 

Central. .T B .. . 

Brokers.R ff,lnd . 

Com.. 


App. No- 
File No- 
Reg... 


BOND EXPIRES IN 


Execution O. K. 

NAME AND ADDRESS MUST BE 
|SAME AS LICENSE APPLICATION. 

Narrows Promotions, Ltd« 


BOND NUMBER 


Name 

Trade Name. II Any 
Place o( Business 
City «nd County ol 


Elito Doll 

7513 Amboy Road 

Staton Island, Now York 



IN 


„ Tiir PFNAl SUM SFT FORTH BELOW. EACH BOND UNDERTAKES THE PAYMENT 
ADDITION TO THE PENAL SUM SLT^ qr pROCFEDlNG N0 T TO EXCEED >1.000. 


OF COSTS TAXED OR ALLOWED IN 


OFF PREMISE —BEER 


ON PREM1SE — PEER 


Penal Sum 
of Bund Premium 


_ s . n 5,000 tiBo.oo 


□ BREW l 

□ WHOLESALERS... 

□ VENDOR . 

[q GROCERY STORE 

□ DRUGSTORE. 


□ 


Penal Sum 
of Bond Premium 

110.00 


5,000 

500 

500 

500 


60.00 

7.50 

7.50 

7.50 


EATING PLACE . JI.000 

□ VESSELS . ' 00 

□ ball parks, race tracks. 

STADIUMS. E000 

□ SUMMER ONLY — BEER . L 000 


7.50 

10.00 
10 00 



mcf , any such C. 1B o, epensc. even though th. < ompany ..eptesen 

01 any pad (hereof 01 nm. 


tanvcs shall have paid, out such sum 


Dated ihi 


s . /.J ... day of 


■t-r 


.... </. A D. 19 




V— 


./•. 

(Applicant) 




Btokr- „r General Agent .C hftltlo O -D a -DolWay. 

Suret.t220...y.ic.t.ory...RlY.d-. 

c.y and s.a.e ....3.t.atJQ.n. I 3 land,...No.w ..X»v\u... 1.0.301. 
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Bioket'a License Number 


Agent's Company 
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AFFIDAVIT OF SERVICE 


State of New York ) 

City of New York : ss. 
County of New York ) 


A. JUNE VICKERS, being duly sworn, according to law, 
deposes and says: 

1. That deponent is not a party to the action, is 
over 18 years of age, and resides in the city, county and state 
of New Gork. 

2. That on the 11th day of September, 1974, deponent 
served the within Book of Exhibits upon Messrs. Greenhill & 
Speyer, attorneys for the defendant-appellee in this action, 

at 56 Pine Street, New York, New York 10005, the address des¬ 
ignated by said attorneys for that purpose by depositing a true 
copy of same enclosed in a post-paid properly addressed wrapper 
in an official depository under the exclusive care and custody 
of the United States Postal Service within the city, county, 
and state of New York. 


•aU> 


Sworn fao before me this 
11th flay S<fc>fem})fr, 1974 




HCflM.'.N A. STUHL. 

Nohiiy State ol iiew Yoi 

No. 31-923&450 ,■* 

Qualified in New York Com 
Commission Empires March 


»nnty ( 

b 
























